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DEPARTMENT OF SOCIAL AND REHNABILITATIVE SERVICES

. OFFICE OF THE DIRECTOR

. 600 New London Avenue ﬂFF'F j%é ZC/ )2/
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Cranston, Rhode Island

MEMORANDUM OF UNDERSTANDING RI HCFA-PCO-11 # go- 2]

, BETWEEN MEDICAID
* MEDICAIL ASSISTANCE PROGRAM INCCORO_____
AND -

VOCATIONAL REHABILITATION

In order to continue the present cooperative working relation-
ship between the Rhode Island Medical Assistance Program and Voca-
tional Rehabilitation and to provide high quality medical services
for clients eligible for Medical Assistance (Title XIX) and Voca-
tional Rehabilitation, the following is presented to delineate the
responsibilities of the agencies concerned,

It is understood that Vocational Rehabilitation should do every-
thing possible to rehabilitate individuals as Vocational Rehabilita-
tion has the responsibility for the administration of all services
needed to preserve or develop to the maximum the self-sufficiency
of the individual.

»

In order to fully utilize the services of both agencies,
Vocational Rehabilitation will assume responsibility Ifor the follow-
ing services: -

(1) A complete general medical examination providing an
appraisal of the current medical status of the individual.

(2) Examination by specialists in all fields as needed,
- including psychiatric and/or psychological examinations
in all cases of suspected mental or emotional illness.

(3) Such laboratory tests, x-ray services and other
indicated studies as are necessary fto establish the
diagnosis(es) to determine the extent to which dis-
ability limits the individual's daily living and work
activities and to estimate the potential results of
physical restoration services,

(4) The initial purchase of durable medical equipment and
surgical and prosthetic appliances required as part
of a Vocational Rehabilitation plan.

(5) In-patient and out-patient services provided by
rehabilitation facilities not covered within the
scope of services of the Rhode Island Medical Assis-
tance T.iogram,

(6) Private psychiatric services within the normal limita-
tions of the Vocatlona} Rehabiljitation / rogram. /
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(7) All o'ther medical services and supplles wh:ch arec
required -as part of an overall Vocational Rchabilitation
plan that are not covered by the Rhode Island Medical
Assistance Program.

The Medical Assistance Program will assume responsibility for
payment of the following services:

(1) Hospital services in licensed general hospitals certified
for participation in the Title XVIII and Title XIX -
Programs when provided in accordance with applicable
federal and state rules and regulations.

(2) Durable medical equipment and sufgical and prosthetic
" appliances utilized on an on-going basis,

(3) Hemodialysis treatments provided in hospital and
hemodialysis facility settings.

(4) All other medical services and supplies which are
medically Jjustifiable and are included within the
scope of services of the Rhode Island Medical Assis-
tance Program but not covered by Vocational Rehabili-
tation, :

All medical services and supplies paid for by the Medical
Assistance Program will be provided in accordance with estalklished
methods of reimbursement, fee schedules and other applicable rules
and regulations. Since certain hospital out-patient department
services and services provided in out-of-state hospitals reguire
prior authorization, consultaticon between the two agencies will be
required before authorization is granted for such services., All
rehabilitative services will be provided within the scope of
services of Vocational Rehabilitation. Referrals between the two
agencies will be administered as agreed upon by both agencies.

Vocational Rehabilitation will take the initiative to evaluat:
and determine those services needed to return an individual to a
remunerative occupation. Those medical services not directly
connected with the clients major disabling condition and the
Vocational Rehabilitation process will be excluded. The Medical
Assistance Program will be responsible for the on-going medical
needs not directly related to the Vocational Rehabilitation process.

Vocational Rehabilitation will provide on-going counseling
and guidance and other needed non-medical services required to
achieve the client's vocational objective.

Vocational Rehabilitation and Medical Assistance will ex-
change information on case situations as well as statistical data
concerning relevant material required for both programs.

This memorandum of understanding is presented as a guide to
provide the highest quality medlcal services for mutually served
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clients in an «¢ffort to preserve the self-dependency and integrity
of the individual.. ” \J
[

This cooperative working arrangement between these agencies
within the Department of Social and Rehabilitative Services which
will be implemcnted effective May 1, 1979, shall remain in effect
until a change is requested in writing by either agency sixty (60)
days prior to the annual anniversary date.

Approved by:

/_Q;G;AAJ\ L’7" Czi/4 ﬁ; I
John J. Aff}eck, Divector
Dept. of Social ahd(Rehabilitative
Servicei/ -
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AGREEMENT
* BETWEEN CRIPPLED CHILDREN'S SERVICES IN THE A
© Ro. I. STATE DEPARTMENT OF HEALTH L

AND THE }

R. I. STATE DEPARTMENT OF SOCIAL WELFARE

PURPOSE

The Rhode Isiand State Department of Social Welfare and the Cripplea
Children's Division within the State Health Department recognize and accept
their mutual responsibilities of providing high quality medical services
to all physically handicapped children in the community. They agree to
effect a close inter-agency working relationship in order to more effectively

achieve this goal,

It is mutually understood by both agencies that the Rhode Island De-
partment of Social Welfare through the provisions of Title XIX will supple-
ment those services presently being provided by the Crippled Children's

Division. (See attached report by Crippled Children)

Tt is mutually agreed that the Department of Social Welfare and the
Rhode Island State Department of Health should do all that is humanly pos-
sible to prevent chronic dependency upon the Department of Social Welfare
when other community resources can be utilized to provide adequate medical
services for these children. Basically, the goal is to have all physically
‘handicapped children retain their independence to the greatest extent pos-

sible.

The Rhode Island State Department of Social Welfare will act as a sup-
plementary agency and provide those medical services and supplies and finan-
cial assistance for which the Crippled Children's Division is unable to as-
sume respounsibility because of limitations in their resources and scope of

medical services. These medical services and supplementary fipancial payments
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will be provided ty the State Department of Social Welfare within the scope
of its Title XI{ Program, This type of arrangewment should better serve the
e
/ N

nceds of the patient and the ultimate goals of both agencies.

e

CONDITICNS FOR ACCEPTANCE OF CASIES BY CRIPPLED CHILDREN'S SEJ‘:VICFS.

In crder te qualify for Crippled Children's services, the applicant must
be a Rhode Island resident under 21 years of age and handicapped by xeason
of a physical defect(s), disability, disease, or a cenditien vhich is likely
to restlt in a physical handicap, Any individual falling within this broad
definition is eligible for those services generally available through the
Division of Child Health, Crippled Children's Scction within the State De-
partnent of Health,

Diagnostic services are available without charge to any child who re-

sides in Fhode Island; without restriction or requirements as to thz ccos
ncmic status or legal residence of the child's family er relatives, and
without any requirenment of the referral of such child by an individual
agency.

Financial 2ligibility for therxaveutic services is detzaimined by the

medical social worker from the Crippled Cnildren's Section. ZThose children
whose parents have adequate financial resources are referred to private
sources for their trecatment. There are no restrictions imposed by reason

of xace,

RECIPROCAL REFERRAL SERVICES,

The Department of Social Weifare will refer to the Crippled Childrent's
Program such perscns who pay appropriately be served by that agency. The
Crippled Children'!s agency will accept such referrals and will make prompt
arrangoments to provide a couprehensive review and evaluation of the needs

of such persons and will, thevreafter, provide whatever services the agency
s
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fe able to provide in accordance with its established scope of service and
1ts usual agency criteria. The Crippied Children's agency will refer to the

PR

Department of Social Welfare those persons who are felt to be in need of i

medical care or servicgs whose needs can be more appropriately met under
the provisions of the Medical Assistance Program. The Department of Social
Welfare through its Division of Public Assistance will make prompt arrange-
nents to interview and/or evaluate such persons and will provide whatever
direction and assistance available to eligible recipients within the estab-

lished scope of services within the Title XIX Program.

In those cases eligible for services of both agencies simultaneously,
Appropriate courses of action will be effected through joint planning by the
two agencies for the attainment of their mutual goals intended to provide for

the optimal medical care of the patient.

The Crippled Children's Division will assume responsibility for all pro-
fessional services usually provided eligible recipients except in the arcas
of mental health and dental care. Because the Crippled Children's Program
docs not have provision for services in these areas of medical care, the De-
partment of Social Welfare will assume responsibility for the payment of these
medical services when the individual needs or other requirements ser forth
by the Department of Social Welfare are met as they relate to eligibility for

such services.

It should be noted, however, that the Crippled Children's Agency will
aswvume responsibility for payment for dental services when such services are

volated to a more basic physical defect; e.g., cleft palate, etc.

With regard to hospitalizaticon, the Rhede Island State Department of
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Social Welfare will assume responsibility for the payvment of hospital ser-
vices for those children who qualify. All cases will be subject to the rule:s
and regulations of the Rhode Island State Department of Social Welfare, It
is in.this category of hospital services that the Rhode lsland State Depart-
ment of Social Welfare can be expected to provide one of the more important
elements of its supplementary assistance for the effective memdical care 9f

the crippled child.

Responsibility for in-patient and out-patient physicians' services will
be assumed by the Director of Child Health Services. Planning in this area
will, therefore, require close cooperation among the Crippled Children's
social worker, the Office of Medical Service in the Rhode Island State Depart-
ment of Social Welfare and the Social Service Department of the hospital pro-

viding the services.

EXCHANGE OF REPORTS

In all cases involving mutual responsibility there will be an exchange
of information and reports of progress. This cooperative interchange will
serve to avoid duplication of services and the possibility of duplication of

payment for the same by both agencies involved.

When one agency makes a referral to the other agancy, the referring
agency will forward all pertinent facts relating to the individual being
referred to the accepting agency. The agency accepting the referral will,
in turn, provide a report of all services which have been provided to the

person referred for medical care or services.

PRIMARY ARFAS TO BE SERVED BY THE CRIPPIFD CHILDREN'S PROGRAM

The Crippled Children's Program has recently been expanded and exten-

sively revised in response to the need for high quality medical services to
! . .
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the handicapped and in keeping with the latest developments in the various

areas of medical

for services in the following areas: s
' . ﬁé’
1., An Orthopedic Program.
2, A Cardiac Program including the care of congenital
cardiacs as well as rheumatic fever patients,
3. A Metabolic Disease Program which includes treatment
of patients with Cystic Fibrosis and Nephrosis.
4. A Cleft Lip or Cleft Palate Program as part of a
newly instituted program of reconstructive and plas-
tic surgery.
5. A speech and hearing program including the purchase

research. The Crippled Children's Program makes provision

of hearing aids,

As a result of the type of working agreement outlined in the preceding

paragraphs - whereby the Rhode Island Department of Social Welfare has

agreed to provide payment for supplementary medical services required by

those eligible Medical Assistance recipients, the Crippled Children's Program

will be in a more advantageous position to utilize more effectively its 1li-

mited Federal and State appropriations in serving a larger number of children

suffering from crippling or potentially crippling physical defects.

This agreement is to become effective January 1, 1968,

cEy A

It will be evalu-

ated jointly by the two State agencies on a periodic basis - not less frequently

than annually.

Signed (C'(u} (‘*:K\L,, (L //L LU

Date =
S Augustine W. Riccio
R. I.'bepartment of Social Welfare
. N - e 3 .
Date 7 fekit -~ '/,/3'/ Signed ST // _ - / Ly e

" Joseph E. Cannon, M.D.
R. I. Department of Health
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The [hode Isiand State Depaxtacnt of Social welfare and the Division
of Child Health withia the Rbode Jsland State liealtih Department have the
mutual objective of pyoviding oocxmal naternal and infant care for the
¢liaible recipicnts. In striving <o attain these goals of hoth agencices,
the Kbhode Island State Department of Sccial Welfaxe will supplaacnt the
maternal and child health scrvices prescatly boing pxoviﬂcd by tht Divie
sion of Child Nealth within the scop2 ond provisicas of the Title XIX
PIO';JIaJZl.

It is nutuvally égrced that <th2 Rhode Island Department éf Itecalth
and the Fhode Island Departent of Sccial Welfaxe should do all that is
possible to prevent chronic dependezncy upon the Depaxtmcnt of Social
Welfare vhen other community resources can be uiilized to prov;dn ade=
quate medical sexvices,.

The Rhode Island Empartnént of Sccial Welfare will act as a supple-
mentary agency and provide whatever scrvices and financial assistance the
Division of-Child Health is unable t0 assune because of llﬂl;athﬂS in
xesoulccs’and scope of redical secrvice, Ihese nedlcal sexrvices and sup;
Plenentaxy financial paymenis will be provided by the State Department of

Social Welfare within the scope oX its Title XIX Pregram, 7This type of

arrangenent should better serve the nceds of the paticnt and the ultirate

goals of both agencies, I
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1he conditions fov acceptance in e ol the najor progrons shonsosed

by ihe Divindioid of Child Health ave as {ollows: /V' ;A/
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l.. finternity and Tnfant Taye Project at St. Joneph's Fosnital,
Throu@h this projccty, prenatal, intrapartunm, postpaxivn and
ncwborn pcd:aillr caxe axe provicded {o unwed rnothers tﬁroughu
ocut the State and to motho%s oZ high risk xesiding in South

Providence, Rhode Island,.

i
2. Immunization Proaram, a
All chilércn in the fLirst and ifth gra
tions §gainst diphtheria, toianus, a
‘" 3. Phenylketonnria (PKU) Contrcel Proaran,

Screening tests arce perfornzd Jor all newboxn infants throughe
out the State. o .

4, Mental Retardaticn Evaluations,

aname

Diagnostic serxvices are provided.foz those suspected of mental

retaxdation and for all thosc persons up to age 21, who present

a problen in delayed development or some type of inherited dis-
easc,

5. Instruction and Guidance of Rwoectant Mothers Proorom,

This progran takes the form of lectures given by specially trained
public health nurses in scveral rural coamunities, as well as the
netropolitan area,

6. Dental Care for Preschool and Mentally Rotarded Childxen Proaran,

Provision is made fox dental care of preschool and nentally re-

tardad children at the Joscph Sanucels Dental Clinic,

. ¢

- Any individual falling within the above catcgories is eligible for
naternal and child health scervices of +h» r: ~icn of Chila IPxalth,
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